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2004 al 2014. La búsqueda se complementó mediante la revisión manual de las 
referencias de los artículos incluidos y revisión de páginas web de agencias de 
Evaluación de Tecnologías Sanitarias. Se incluyeron estudios de costo efectividad y 
costo utilidad en español, inglés y portugués. Tanto la selección como la extracción 
de los datos se realizó simultáneamente por dos investigadores de forma indepen-
diente. La calidad metodológica de los estudios incluidos fue evaluada a través del 
check list de Drummond et al .2005. ResultAdos: La búsqueda sistemática arrojó 
606 artículos de los de los cuales 24 cumplieron los criterios de inclusión y fueron 
incluidos como evidencia. No se identificaron artículos mediante la búsqueda 
dirigida. Los países donde se realizaron las evaluaciones económicas incluyeron 
todos los continentes. Veinte estudios utilizaron modelos de Markov, de los cuales 
catorce fueron BENESCO (benefits of smoking cessation on outcomes), uno fue 
un árbol de decisión y el resto utilizó modelos de simulación para proyectar los 
costos y los efectos de las estrategias comparadas, en un horizonte temporal que 
abarcó principalmente la sobrevida de los pacientes. La mayoría de los estudios 
se realizaron bajo la perspectiva del sistema de salud. Los valores monetarios 
corresponden a años que fluctúan entre el 2000 y 2011. Si bien el costo de la 
vareniclina fue mayor a las otras intervenciones, los costos médicos directos para 
tratar las comorbilidades relacionadas con el tabaco fueron más bajos en relación 
a los otros comparadores. ConClusiones: Vareniclina resultó ser una estrategia 
altamente costo efectiva en relación a consejería breve, terapia de reemplazo de 
nicotina y bupropion.
SYSTEMIC DISORDERS/CONDITIONS – Clinical Outcomes Studies
PSY1
ChaRaCTERISTICS aND OuTCOMES Of PaTIENTS wITh DENguE VIRal 
INfECTION DuRINg ThE hOSPITalIzaTION aT TERTIaRY CaRE hOSPITal
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objeCtives: To describe clinical characteristics and outcomes of patients with 
dengue viral infection during the course of hospitalization Methods: During the 
period of three years (2011-2013) all the dengue suspected patients according to 
dengue suspected symptoms list were included in this study. Clinical informa-
tion and laboratory parameters were collected from hospital database by using 
predefined data collection form. DVI was confirmed by positive IgM capture ELISA 
or RT-PCR Results: Out of total 377 selected patients, 296 confirmed DVI (82% 
IgM positive, 7% IgG positive, 11% both) patients were included in this study. The 
mean age of the patients were 38.7 ± 11.1 years and most of them were male 
(79%). The fever (100%) were present in all patients while other common clinical 
presentations were myalgia (92%), abdominal pain (54%), nausea (73%), and rigors 
(69%). According to WHO classification, dengue fever (DF) was present in 263 (89%) 
patients while dengue hemorrhaging fever was observed in 31 (11%) patients. 
Dengue shock syndrome (DSS) was found in 2 patients only. Clinical complica-
tions were observed in most of the patients that were acute kidney failure (14.1%), 
hepatitis (67%), respiratory failure (4.4%), seizure (2.3%), . Multiple organ failure 
(failure > 1 organ) was observed in 15.6% of patients. Most of clinical complications 
were usually associated with lower platelet count (P = 0.05), higher serum hepatic 
enzymes (P = 0.01) and severe forms of DVI i.e. DHF and DSS (P < 0.05). The mean 
days of hospitalization were 5.1 ± 1.6 days which were positively related with 
severe form of disease and number of complications present. ConClusions: DVI 
is endemic in Malaysia with potential fatal outcomes. Signs and symptoms sug-
gestive of dengue must be known by health care professionals to initiate adequate 
measures in order to reduce burden of disease in terms of morbidity, mortality 
and heath cost
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objeCtivos: Determinar los factores socioeconómicos asociados a la obesidad en 
la población comprendida entre 5 y 17 años, en Colombia MetodologíAs: Estudio 
transversal a partir de micro-datos de la Encuesta Nacional de Situación Nutricional 
(ENSIN), realizada paralelamente con la Encuesta Nacional de Demografía y Salud 
(ENDS), para los periodos 2005 y 2010. Se calcularon índices y curvas de concen-
tración con el fin de establecer la existencia, dimensión y sentido de desigualdad 
en la prevalencia de la obesidad en la población estudiada. Asimismo, se estimó un 
modelo probabilístico de tipo multinomial para establecer los posibles factores de 
mayor incidencia en la obesidad o sobrepeso. ResultAdos: Colombia está en medio 
de una transición nutricional, en los últimos años se han alcanzado bajos indicadores 
de desnutrición, tanto crónica como global, sin embargo, el sobrepeso y la obesidad 
se encuentran en ascenso, afectando a más de la mitad de la población adulta y cerca 
del 17,80% (IC95% 16,80% - 18,80%) del total de niños y adolescentes. La obesidad se 
concentra en los niveles socioeconómicos más altos. La riqueza, las condiciones de 
seguridad alimentaria de los hogares, la escolaridad del jefe del hogar y la presencia de 
antecedentes de obesidad en la familia son los principales determinantes de la proba-
bilidad de padecer sobrepeso u obesidad. ConClusiones: Colombia se encuentra 
en etapa transicional de las condiciones nutricionales de la población. El presente 
estudio evidencia desigualdades a nivel regional en las condiciones nutricionales 
de la población, San Andrés Islas es la región del país con mayor concentración de 
obesidad y sobrepeso. Los problemas de obesidad presentan tendencia creciente en el 
tiempo, por lo que es necesario diseñar e incorporar políticas públicas con el objetivo 
de reducir su prevalencia, articulando los escenarios en los que habitan los jóvenes 
(hogar, instituciones educativas y comunidad).
ments in forced vital capacity, 6 minute walk distance (6MWD) and progression 
free survival. Patientes treated with Pirfenidone showed a 51.8% change in the 
predicted forced vital capacity which reduced disease progression in 234% com-
pared to Prednisone, azathioprine and N-acetylcysteine at a cost of $121,293 USD 
vs $154,582 USD respectively. When measuring exacerbarions, pirfenidone group 
avoided 14.3 exacerbations for a saving of 422,472 USD. ConClusions: Using 
pirfenidone for treating idiopathic pulmonary fibrosis is a cost-effective alterna-
tive versus the current treatments available. The results also suggests that the 
economic benefit of ulipristal in avoiding exacerbations can lead to important 
savings not only for the IMSS but for the Mexican Health System as well.
PRS13
EValuaCION ECONOMICa DE TRES TERaPIaS PaRa la ENfERMEDaD 
PulMONaR ObSTRuCTIVa CRONICa EN ChIlE. aNálISIS DE COSTO uTIlIDaD
Rojas Ruben R, Biagini Leandro L, Fuentealba Francisca F
Universidad Mayor, Santiago, Chile
objeCtivos: La Enfermedad Pulmonar Obstructiva Crónica (EPOC) es la octava 
causa de muerte en Chile y su curso es progresivo y con frecuentes exacerbaciones. 
El objetivo de este trabajo fue determinar la relación de costo efectividad incre-
mental para 3 alternativas de tratamiento de la EPOC disponibles en Chile desde 
la perspectiva del sector público de salud. MetodologíAs: Los tratamientos que 
se compararon fueron QVA149+Budesonida, Salmeterol+Fluticasona+Tiotropio y 
Salmeterol+Ipratropio+Budesonida. Se elaboró un modelo de micro simulación 
por paciente individual. El número de exacerbaciones experimentadas por cada 
paciente fue uno de los determinantes para la generación de nuevas exacerbaciones 
y para la progresión entre los distintos estados de la enfermedad. Los costos fueron 
medidos en pesos chilenos y las utilidades en años de vida ajustados por calidad 
(AVACs). Tanto las utilidades, la efectividad y otros datos epidemiológicos relevantes 
para el modelo fueron obtenidas de la literatura nacional e internacional. Los costos 
fueron obtenidos de las canastas del programa con Garantías Explícitas en Salud 
y de las canastas de la modalidad de atención institucional del seguro público de 
salud (FONASA). Se midieron tanto costos directos como indirectos. El horizonte de 
evaluación fue de por vida. Costos y efectividades fueron descontados a una tasa 
del 3% anual. ResultAdos: Los costos y los AVACs obtenidos con cada alternativa 
fueron $16.985.049 y 17,05 para QVA149+Budesonida; $19.896.125 y 16,37 para Salme
terol+Fluticasona+Tiotropio y $25.667.991 y 15,84 para Salmeterol+Ipratropio+Bude
sonida. QVA149+Budesonida resultó la alternativa dominante frente a las otras dos y 
este resultado se mantuvo en el análisis de sensibilidad efectuado. ConClusiones: 
La terapia con QVA149+Budesonida resultó ser más efectiva y menos costosa, y logra 
generar la menor cantidad de eventos de exacerbación respecto a las otras terapias. 
Este resultado es robusto, ya que no varía con el análisis de sensibilidad. El modelo 
utilizado logró capturar la complejidad de la enfermedad.
RESPIRaTORY-RElaTED DISORDERS – Patient-Reported Outcomes & Patient 
Preference Studies
PRS14
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bACkgRound: Several studies reported that skip-doses and a inhalation tech-
nique inadequate are the most prevalent risks in patients diagnosed with chronic 
obstructive pulmonary disease (COPD), such risks are associated with increased 
health costs, mainly due to increased emergency room visits, hospitalizations and 
graduation lines pharmacological therapeutic failures. objeCtivos: Determine 
the cost-month-patient average stratified by type of risk-pharmacological, after 
evaluation by a pharmacotherapeutic monitoring program. MetodologíAs: Type 
of study: analysis before and after. Patients diagnosed with COPD. Observation 
period: January 2012 to June 2014. (N: 108). risk-pharmacological: Incorrect inha-
lation technique and skip-doses. Outcome of interest: the average cost was 
calculated cost-month-patient before and after the education provided by the 
Pharmaceutical, stratified into two groups, those patients with risk-pharmaco-
logical and those who have not. ResultAdos: cost per patient: 142.2 [99.7 to 
246.6] cost of a patient without risk-pharmacological 119.3 [94.4 to 199.4] cost 
of a patient with risk-pharmacological 186.8 [131, 2-314.8] cost of a patient who 
skip-doses 208.5 [157.4 to 577.1] cost of a patient with incorrect inhalation tech-
nique 146.9 [115.4 to 199.4], cost before Pharmacotherapy follow-up, 169.9 [115.4 
to 251.8] and after the pharmacotherapy follow 150.7 [104.9 to 278.1], difference 
to 12.7%. (The cost it is reported as USD, 1USD = 1.906,9COP, median [interquar-
tile range]). ConClusiones: The patients with risk-pharmacological showed a 
higher cost-month. The average cost-month-patient was lower after the education 
provided by the Pharmacotherapy follow-up program.
RESPIRaTORY-RElaTED DISORDERS – health Care use & Policy Studies
PRS16
REVISION SISTEMáTICa DE ESTuDIOS DE COSTO EfECTIVIDaD DE 
INTERVENCIONES SaNITaRIaS PaRa la CESaCION DEl hábITO TabáquICO
De la Puente A C1, Zaror C1, Velasquez Z M1, Bustos M L1, Garcia C V2, Kuhn L2, Castillo M2, 
Zárate V2
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objeCtivos: Determinar si la consejería breve, terapia de reemplazo de nicotina 
y/o las terapias farmacológicas con vareniclina o bupropion son intervenciones 
costo-efectivas para la cesación del hábito tabáquico. MetodologíAs: Se realizó 
una búsqueda sistemática de la literatura en MEDLINE y CRD, limitada desde el 
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estimated $24,940,983,900.00 ($24.9B) in wages are lost from 43,750 years of foregone 
employment, yielding a total ten year cGvHD cost burden of $30,214,063,841.50 
($30.2B). ConClusions: The human capital perspective should be considered in 
making policy recommendations for coverage of cGvHD treatments that affect those, 
including Central and South American patients, who survice acute complications 
of allogeneic transplantation.
PSY6
COST-EffECTIVENESS Of ROMIPlOSTIM aS fIRST-lINE PRIMaRY IMMuNE 
ThROMbOCYTOPENIa (ITP) TREaTMENT IN aDulT SPlENECTOMISED PaTIENTS 
whO aRE REfRaCTORY TO OThER TREaTMENTS aND aS SECOND-lINE ITP 
TREaTMENT IN aDulT NON-SPlENECTOMISED PaTIENTS whERE SuRgERY IS 
CONTRaINDICaTED IN COlOMbIa
Vargas-Valencia J1, Garcia Perlaza J2
1Econopharma Consulting, Mexico, Mexico, 2AMGEN, Bogotá, Colombia
objeCtives: To conduct a cost-effectiveness analysis of romiplostim as first-line 
ITP treatment in adult splenectomised patients who are refractory to other treat-
ments and as second-line treatment in adult non-splenectomised patients for 
whom surgery is contra-indicated vs. eltrombopag. Methods: A Markov model 
with embedded decision tree containing three health status (platelets≥ 50× 109/L; 
platelets< 50× 109/L; and dead) was developed from a Colombian Health Ministry 
perspective and evaluated at 4-week cycles over a lifetime horizon. Efficacy was 
characterized by initial response; mean time to response, and duration of response 
and was estimated from literature review. Used resources and treatment patterns 
were obtained by a modified Delphi panel from a group of four hematologist. Costs 
include drug administration, visits, laboratory tests, rescue therapy, intracranial, GI 
and gynecological bleeding. Social Security costs (ISS+30) are used for procedures, 
visits and laboratory tests; and SISMED-2014 prices for drugs. Clinical benefits and 
costs are discounted 5% per annum. Results: Total expected treatment cost for 
romiplostim arm was $1,276,302,002 (romiplostim cost $408,991,91; subsequent 
treatment lines $4,612,365; rescue therapy (IVIg and IV steroids) $859,929,341; and 
bleedings $2,768,379) vs. $1,315,173,138 for eltrombopag arm (eltrombopag cost 
$191,795,316; subsequent treatment lines $5,836,389; rescue therapy $1,113,981,314; 
and bleedings $3,560,119). Use of romiplostim, compared with eltrombopag, 
increased 4.46 years response duration, prevented 4.5 bleeding episodes and 
1.5 admissions over a lifetime horizon. Romiplostim proves to be the dominant 
approach compared with eltrombopag. ConClusions: Use of romiplostim in the 
ITP treatment pathway, compared with eltrombopag, improves clinical outcomes, 
by increasing and maintaining platelet count, reducing bleeding events and rescue 
therapy need. These benefits generate cost savings and positioning romiplostim 
as a dominant approach.
PSY7
SYSTEMaTIC REVIEw aND COST-EffECTIVENESS aNalYSIS Of DRug uSED IN 
ObESITY TREaTMENT IN bRazIl, uNDER hEalTh SYSTEM PERSPECTIVE
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objeCtives: Present a systematic review of efficacy, effectiveness and safety 
of pharmacological treatments (sibutramine and orlistat) used in obesity treat-
ment and performs a cost-effectiveness analysis comparing: (a) Diet; (b) diet plus 
sibutramine and (c) diet plus orlistat under the public health system perspec-
tive. Methods: A systematic review of literature produced the estimates of co-
morbidities risks and disease progression with and without the interventions. 
A Markov model that simulates related obesity comorbidities as chronicle heart 
disease and diabetes mellitus was build. Discount rate assumed was 5% and the 
outcome data was taken from international literature and was measured by QALY. 
Direct cost was calculated by the authors using data from public health system 
databases, as well as in related cost studies made in Brazil. PARTIAL Results: 
The systematic review has initially provided results of effectiveness of the inter-
ventions. Weight loss values after one year of treatment ranged from -6,35 kg to 
sibutramine 15mg and -2,89kg to standard care (only Diet). All patient gain weight 
after intervention in a rate of 0,385kg/month (first four years), and at 1kg/year in 
the next years. Annual costs of co-morbidities were estimated in U$7,017.00 to 
infarction and U$1,335.00 to diabetes. ConClusions: More data will be collected, 
to complement this preliminary serving as input to complete de cost-effectiveness 
model.
PSY8
COST-MINIMISaTION aNalYSIS Of DExMEDETOMIDINE VERSuS PROPOfOl IN 
MEChaNICal VENTIlaTED PaTIENTS aT ICu
Athanazio R1, Maldini P2, Roa S3, Turunen H4, Silva C5
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objeCtives: To evaluate costs associated with the use of dexmedetomidine 
in comparison with conventional clinical practice in Portugal in intensive care 
unit (ICU) patients through a cost-minimisation and a budget impact analy-
sis. Methods: The population consisted of ICU ventilated patients requiring a 
mild to moderate level of sedation. Time spent at ICU was estimated based on a 
head-to-head published clinical trial (PRODEX) comparing the two sedatives. The 
time horizon was inpatient stay at ICU considering three periods: mechanical 
ventilation, non-mechanical ventilation and off ventilator. The analysis considered 
the Portuguese National Health Service perspective and only included ICU stay and 
sedative costs, which were extracted from Portuguese official sources (2014 prices). 
Sensitivity analyses were performed. Results: The estimated mean costs per ICU 
patient discharge were € 13,950 for dexmedetomidine and € 14,711 for propofol 
resulting in a cost-saving of € 761 per patient. Sensitivity analysis confirmed sav-
ings upon the use of dexmedetomidine ranging from € 598 to € 1,418. Introducing 
dexmedetomidine in hospitals for sedation in ICU would result in yearly savings of 
SYSTEMIC DISORDERS/CONDITIONS – Cost Studies
PSY3
MaTTERS Of wEIghT: fINaNCIal buRDEN Of OVERwEIghT aND ObESITY IN 
MExICO
Sansores DN1, Gutiérrez-Delgado C2
1Secretaría de Salud, México, D.F., Mexico, 2Economic Analysis Unit, Mexico City, Mexico
objeCtives: Estimate direct and indirect costs generated by eight diseases related 
to O&O in Mexican population for the period 1999-2023. Methods: Data on diabe-
tes, cardiovascular disorders (CVD), osteoartritis, and malignant tumors (esopha-
gus, pancreas, breast, cervix, colo-rectal) are analyzed for 2004-2013. Cost of illness 
approach was used for direct cost estimates; Indirect costs are estimated by the 
human capital approach that includes lost income for premature death (LIPD), tem-
porary disability subsidies (TDS), permanent disability pension (PDP) and opportu-
nity cost for the non-medical care giver (OCC). Results: Annual average direct costs 
generated by selected diseases related to O&O represented 17% of the total public 
medical care expenditure (0.1% of GDP) of 2013. Diabetes and CVD contributed with 
80% of such costs. Annual average indirect costs represented 0.2% of GDP of 2013 and 
are dominated by LIPD (64%) followed by PDP (19%) and OCC (10%). ConClusions: 
Findings show the need of continue efforts to address the challenge posed by O&O 
for both the Mexican health care system in terms of financial sustainability and 
the Mexican society as a whole in terms of significant reductions in productivity 
in the short and midterms. Of particular relevance is the recent implementation 
of the National Strategy to Prevent and Control O&O and Diabetes which should 
be monitored and evaluated in order to document effectiveness of public policy 
interventions in the O&O arena for the Mexican case.
PSY4
aCROMEgalY PaTIENTS wITh INaDEquaTE RESPONSE TO MaxIMuM DOSE 
OCTREOTIDE-laR whO PROgRESS TO TREaTMENT wITh PEgVISOMaNT: 
ECONOMIC EValuaTION aND INCREMENTal buDgET IMPaCT aNalYSIS fROM 
ThE PublIC PERSPECTIVE TO SãO PaulO STaTE
Ferreira CN1, Rufino C1, Santana CF2
1Pfizer Brasil, São Paulo, Brazil, 2Pfizer, São Paulo, Brazil
objeCtives: This study evaluated the cost-effectiveness of pegvisomant com-
pared to octreotide-LAR and the incremental Budget Impact Analysis (iBIA) from 
the public perspective in São Paulo State Health Secretariat (SHS/SP). Methods: 
The economic evaluation assumed octreotide-LAR to be first line treatment as 
(recommended to acromegaly Ministry of Health Brazilian guideline). In certain 
clinical conditions patients who fail to achieve biochemical control will receive 
octreotide-LAR staggered dose (off-label use). This population was used for the 
analysis, and compared to a population of patients with acromegaly treated with 
pegvisomant. To estimate costs and treatment outcomes, a Markov model was 
developed, representing the control rate of patients treated with pegvisomant or 
maintained dose staggered octreotide-LAR. All patients entering the model who 
were unresponsive to the maximum octreotide-LAR dose based on the transition 
risk and according to control or non-control of disease, patients could transition 
to one of the following states: control; non-control and death (absorbing state). 
A time horizon of 35 years was assumed and a discount rate of 5% per annum 
was applied. The outcomes of interest were: “years of life” and “years living with 
disease control”. To estimated number of SHS/SP eligible patients, the epidemio-
logical demand method was applied that resulted in 210 patients (2015). Results: 
The iBIA was estimated to increase by 24.87% of current spending, if pegvisomant 
is reimbursed by the government in SHS/SP. for “year of life” and “years living 
with disease control” were 0.46 and 1.37 years, respectively, and for pegvisomant 
saving BRL 313,599.84. The final result did not change; the sensitivity analysis 
demonstrated the model robustness. ConClusions: Pegvisomant is a dominant 
technology compared to octreotide-LAR under the SHS/SP and it may represent a 
feasible treatment option for patients with acromegaly in the acromegaly treat-
ment in SHS/SP.
PSY5
buRDEN Of COST IN ChRONIC gRafT VERSuS hOST DISEaSE fOllOwINg 
hEMaTOPOIETIC STEM CEll TRaNSPlaNTaTION: PREDICTIONS fOR ThE NExT 
DECaDE
Jonesn’ CA1, Fernandez L1, Mesa OA2, Weimersheimer P1, Peters C3
1University of Vermont College of Medicine, Burlington, VT, USA, 2Therakos, Inc., Wokingham, 
Berkshire, UK, 3Therakos, Inc., West Chester, PA, USA
objeCtives: With advances to treating acute graft-versus-host-disease (aGvHD), 
chronic graft-versus-host disease (cGvHD) has become a focus of morbidity fol-
lowing allogeneic hematopoietic stem cell transplantion. Given that cGvHD often 
presents years following a transplant, our objective was to estimate its burden 
of cost based on published estimates of incidence, morbidity, lost work time and 
survivorship. Methods: Treatment pathways and adverse events were evaluated 
in terms of direct cost from published sources. Additional cost estimates for read-
mission and follow-up care were annualized and compared between non-cGvHD 
patients and grades I-IV of cGvHD over a 5 year horizon, based on studies conducted 
in the United States and United Kingdom. Indirect costs (or benefits) were calculated 
based on age-adjusted United States Census Bureau reported average wages, wage 
growth and the probability that with illness these would be foregone. Results: 
The total burden of cost from cGvHD is far more poignant when viewing long-term 
and morbidity, mortality and consequent wages foregone, even as compared with 
the cost of transplant and normative follow-up. Relapse due to primary disease 
(29%) and cGvHD (22%) were reported by the literature to be the leading causes 
of premature mortality. This is important in the counter-factual scenario where 
patients might have returned to normal daily activities. With the burden of cost for 
cGvHD presented as a summation of direct and indirect components, aggressive 
upfront treatments may have a potential to reduce long-term complications and 
maintain the ability to return to daily functioning. From the societal perspective, an 
